CitizenAudit.org 



Form 


990 


Department of the Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 


OMBNo 1545-0047 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. 

► Information about Form 990 and its instructions is at www.irs.gov/form99Q. 

For the 2014 calendar yearj or tax year beginning January 1 , 2014, and endin g December 31 ,20 14 


©14 


Open to Public 
Inspection 


c^ear > beginning_ 


B Check if applicable 

□ Address change 

□ Name change 

□ Initial return 

□ Final retunVterminated| 
CH Amended return 

L] Application pending 


C Name of organization Deseret Healthcare Employee Benefits Trust 


Doing business as 


Number and street (or P O box if mail is not delivered to street address) 
PO BOX 45530 


Room/suite 


City or town, state or province, country, and ZIP or foreign postal code 

Salt Lake City, UT 84145-0530 


I Tax-exempt status □ 501(c)(3) 


F Name and address of pnncipal officer 
Bob Johnson (Same address as above) 


H 501(c) ( 9 ) •* (insert no) □ 4947(a)(1) or □ 527 


J Website: ► 


D Employer identification number 
87-0467790 


E Telephone number 

801-578-5795 


G Gross receipts $ 


H(a) Is this a group return (or subordinates? CD Yes [Zl No 
H(b) Are all subordinates included? CD Yes CD No 
If “No,” attach a list (see instructions) 

H(c) Group exemption number ► 


K Form of organization CD Corporation 171 Trust I I Association I I Other ► 


L Year of formation 


1986 


M State of legal domicile 


UT 


Part I 


Summary 


2 

3 

4 

5 

6 
7a 

b 


Briefly describe the organization’s mission or most significant activities: To improve our member's health and financial well 

bemgthrough providing health coverage life insurance, .dental .coverage, , .accidental life and .dismemberment coverageand 

Jonfl .teCtt 1 . disability coverage 

Check this box ►□if the organization discontinued its operations or disposed of more than 25% of its net assets. 


Number of voting members of the governing body (Part VI, line la) 

Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2014 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 . . . . 

Net unrelated business taxable income from Form 990-T, line 34 ... . 


7a 


7b 


115 


-7,185 


8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) . . . 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 12) 


Prior Year 


Current Year 


343,229,876 


341,633,933 


14,310,662 


24,099,620 


16,806,771 


(1,336,849) 


374.347.309 


364,396,704 


c 

0) 

(Si2 

p 


13 

14 

15 
16a 

b 

17 

18 
19 


Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Professional fundraising fees (Part IX, column (A), line lie) 

Total fundraising expenses (Part IX, column (D), line 25) ► 

Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e) 

Total expenses. Add lines 13-17 (must equa l Part IX, column ( A), line 25) 
Revenue less expenses. Subtract line 18 from line ISt^^o 


329,480,500 


330,041,998 


14,095,029 


17,180,112 


343,575,530 


347,222,110 


30,771,779 


17,174,594 


rsl 

zsa 

msj 

o 


20 

21 

22 


Total assets (Part X, line 16) .... 

Total liabilities (Part X, line 26) . . . . 

Net assets or fund balances. Subtract line 21 from line 20 


; m\i i s> 2oi5 ; 


Beginning of Current Year 


End of Year 


360,968,328 


376,033,051 


70,002,014 


67,892,143 


290,966,314 


308,140,908 


Part II 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including .accompanying schedules and statements, and to the best of my knowledge and belief, it is 
^ true, correct, and complete Djjclaryton oJrp^pa(er (oth§f than off/^r) ra based on aH tnformation of whtch-preparer has any knowledge 

fl- 7 - IS 


<L£aSign 

Here 


► 

► 


Signature of officer f » ft 


_L 


CorAro[\c-(^ 


Date 


Type or print name and title 


Preparer's signature 

Date 

Check Q] if 

PTIN 



self-employed 



Paid 

Preparer 
Use Only 


Pnnt/Type preparer's name 


Firm’s name 


Firm's address ► 


Firm's EIN ► 


Phone no 


May the IRS discuss this return with the preparer shown above? (see instructions) □ Yes □ No 

Form 990 (2014) 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 



















































Form 990 (201 4). Page 2 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III □ 


1 Briefly describe the organization’s mission: 

1° ! [f'firqve. our members health and wel | be in g. 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? □ Yes 0 No 

If “Yes,” describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? □ Yes 0 No 

If “Yes,” describe these changes on Schedule O. 


4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 347,222,110 including grants of $ ) (Revenue $ •.!?* ) 

As contemplated in code section 501 [_(c).(?) t Ahe Trust^aid_death l _dis_abijity 1 and accident and l.health.benefi.ts.to.particjpants. 



4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ ) 

Total program service expenses ► 347,222,110 

Form 990 (2014) 


Form 990(2014). 


Page 3 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Partlll 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“Yes , ” complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part II ... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 

complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . . 

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If “Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if 
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes, ” complete Schedule E .... 

14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If “Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts III and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If “Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yes, ” complete Schedule G, Part III 

20 a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 

b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 



Yes 

No 

■ 

■ 

✓ 

2 


✓ 

3 


✓ 

H 

■ 


5 


✓ 

6 


✓ 

H 


✓ 

8 


✓ 

9 

1 


10 


✓ 


l" : 

1 

11a 

✓ 


11b 

✓ 


11c 


✓ 

lid 


/ 

im 

WM 


in 


✓ 

12a 

✓ 


12b 


✓ 

Id 


✓ 

EE 3 


/ 

14b 

1 

✓ 

15 


/ 

16 


/ 

17 


/ 

18 


/ 

19 


✓ 



✓ 

Id 




Form 990 (2014) 
























Form 990(2014). 
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Part IV 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? // “Yes," complete Schedule I, Parts land II .... 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III 

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes, ” complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If “Yes, " answer lines 24b 

through 24d and complete Schedule K. If “No, " go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes, ” complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes , " complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV . . 

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes, ” complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," 

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 -2 and 301 .7701 -3? If “Yes, ” complete Schedule Ft, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If “Yes,” complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, 

Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule O 




No 

21 


/ 

22 


✓ 

23 

1 

✓ 

24a 


✓ 

24b 



24c 



24d 



25a 



25b 

■ 


26 

■ 

✓ 

27 

■ 

✓ 


□ 

1 

28a 

m 

✓ 

28b 


/ 

28c 


/ 

MM 


✓ 

30 


✓ 

31 


✓ 

32 


✓ 

33 


/ 

34 

✓ 


m* 


✓ 

35b 



36 



37 

■ 

✓ 

38 

✓ 


Form 99C 

(2014) 
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Form 990(2014). 

■iBTi4 T J Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response or note to any line in this Part V ■ □ 




IE31 

No 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . . 

la 

0 


■ 


1b 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

1c 

i 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 

2a 

0 


■ 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

2b 



Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . . 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .... 

b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If “Yes.” enter the name of the foreiqn country: ► 


■ 

1 

3a 


/ 




4a 

■ 

✓ 



1 

! 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If “Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

5a 


✓ 



✓ 

m 



6a 


/ 

6b 



■ 

■ 

i 

i 




E3 



7c 



d If “Yes," indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal b 

7d 

m 


i 

enefit contract? 

E3 

■ 


f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 

El 



El 



El 





i 

8 

■ 


Mi 

SH 

i 

CM 






10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(1 2) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

10a 


1 


i 

i 

i 

10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

3f Form 1041? 

12b | 




■ 




a Is the organization licensed to issue qualified health plans in more than one state? 

EE?1 



Note. See the instructions for additional information the organization must report on Schedul 
b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

3 0. 

13b 


1 

l 


13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? . 




✓ 

b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 

EEE1 




Form 990 (2014) 














Form 990 (2014). 
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Is/SWim Governance. Manaoement and Disclosure For each “Yes” response to lines 2 th 

rough 7b below, and for a “No" 
; in Schedule O. See instmctions. 
0 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or change. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . 

Section A. Governing Body and Management 



Yes 

No 

1 a Enter the number of voting members of the governing body at the end of the tax year . . 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent 

la 1 




1b o 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 

6 Did the organization have members or stockholders? .... 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body 7 • 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 

Q 


✓ 

3 


/ 

4 


✓ 

5 


✓ 

6 


✓ 

7a 

✓ 


7b 

/ 



■ 


8a 

m 


E3 

WM 


9 


✓ 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 




No 

10a Did the organization have local chapters, branches, or affiliates? 

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization’s CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

il'FI 


/ 

10b 



CTE1 

wm 


■ 

m 


tm 



12b 

wm 


12c 

✓ 


K9 

wm 


E3 

wm 





E m 


✓ 



✓ 


■ 


16a 


✓ 




16b 



Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed ► N/A 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

□ Own website □ Another’s website 0 Upon request □ Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: ► 

Scott Eastmond, PO BOX 45530, Salt Lake Citv, UT 84145-0530 


Form 990(2014) 













Form 990 (2014)* Page 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII E 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1 099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1 099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

hours for 
related 
organizations 
below dotted 
line) 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

3 ? 

^ to 

T3 =r 
o ® 

ig 

1 

3 

8 

& 

Former 

(1) Deseret Mutual Benefit Administrators 


1 

✓ 

1 

1 




26,686,481 



6,945 

(2) 













(3) 













(4) 













(5) 














8 











II 

(7) 


























(9) 













(10) 













(ID 













(12) 













(13) 













(14) 

B 











gpili 
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(A) 

Name and title 

(B) 

Average 
hours per 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

" ^ 1 — — 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

week (list any 
hours for 
related 
organizations 
below dotted 
line) 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(15) 













(16) 













(17) 













(18) 













(19) 













(20) 













(21) 













(22) 













(23) 













(24) 












B 

(25) 













1b Sub-total ► 

c Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1b and 1c) ► 


26,686,481 



0 



26,686,481 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 





CHI 

No 

3 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If “Yes, ” complete Schedule J for such individual 

3 


7 

4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 

■ 


1 


individual 

s 


✓ 

5 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 





for services rendered to the organization? If “Yes, " complete Schedule J for such person 

5 


/ 


Section B. Independent Contractors 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 


year. 


(A) 

Name and business address 

(B) 

Descnption of services 

(C) 

Compensation 

IHC Health Services, Inc PO BOX 30180, SLC UT 84130 

Payment of Health Claims 

80,577,875 

University of Utah Hospital and Clinic, PO Box 510721, SLC UT 84151 

Payment of Health Claims 

10,359,770 

Central Utah Clinic, PO Box 30079, SLC UT 84130 

Payment of Health Claims 

7,604,618 

Madison Memorial Hospital, PO Box 700, Rexburq ID 83440 

Payment of Health Claims 

5,774,071 

Eastern Idaho Regional Med Center, PO Box 2077 Idaho Falls ID 83403 

Payment of Health Claims 

4,225,574 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► 214 
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) (2014) * 


Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 




(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

business 

revenue 


„ TO 
Revenue 

excluded from tax 
under sections 
512-514 


la Federated campaigns . . . 

la 


b Membership dues .... 

lb 


c Fundraising events .... 

1c 


d Related organizations . . . 

Id 


e Government grants (contributions) 

1e 


f All other contributions, gifts, grants, 



and similar amounts not included above 

if 


g Noncash contribubons included in lines la-lf. $ 


h Total. Add lines la-lf . . . 


. . . . ► 



Business Code 

2a Premium Contributions 


525100 



All other program service revenue . | 

Total. Add lines 2a-2f 


Investment income (including dividends, interest 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 
Royalties ► 


Gross rents . . 

Less: rental expenses 
Rental income or (loss) 


Gross amount from sales of 
assets other than inventory 
Less, cost or other basis 
and sales expenses . 
Gain or (loss) . . 
Net gain or (loss) 


(0 Real 

(li) Personal 







(loss) . . . 

. . . . ► 

(i) Secunties 

(li) Other 

84,796,149 

8,042,375 

78,234,915 

5,958,272 

6,561,234 

2,084,103 


Gross income from fundraising 
events (not including $ 
of contnbutions reported on line 1c). 

See Part IV, line 18 . ... a 

Less: direct expenses . . . . b 

Net income or (loss) from fundraising events . ► 
Gross income from gaming activities. 

See Part IV, line 19 a 

Less: direct expenses . . . . b 

Net income or (loss) from gaming acti vities . . ► 

Gross sales of inventory, less 
returns and allowances . . . a 

Less: cost of goods sold . . . b 

Net income or (loss) from sales of inventory . . ► 


Miscellaneous Revenue Business Code 


Unrealized loss I 52300 


All other revenue 

Total. Add lines 1 la-1 Id . . . 

Total revenue. See instructions. 
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(A) 

Total expenses 


(B) 

Program service 
expenses 


Form 990 (2014)' 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX □ 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations 
and domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals See Part IV, lines 15 and 16 . . . 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

7 Other salaries and wages 

8 Pension plan accruals and contnbutions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes ... 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other (If line 1 1g amount exceeds 10% of line 25, column 
(A) amount, list line 1 1 g expenses on Schedule 0 ) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy .... 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 



131,015 

131,015 

101,441 

101,441 



a VRX Administrative Fees 

9,824,540 

9,824,540 

b United Healthcare Administrative Fees 

2,195,034 

2,195,034 

C Transitional Reinsurance Fee 

2,546,838 

2,546,838 

d 



e All other expenses 


1,929,927 

i Total functional expenses. Add lines 1 through 24e 

1 347,222,110 

347,222,110 


Joint costs. Complete this line only if the 
organization reported in column (B) |oint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► □ if 
following SOP 98-2 (ASC 958-720) . . . . 
























Net Assets or Fund Balances Liabilities Assets 


Part X 


11.637,217 


14,412,453 


Form 990 (2014)* 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X .... , 


(A) 

Beginning of year 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D ioa 867,86 4 

b Less' accumulated depreciation .... |l0b 867,864 101.228 

11 Investments— publicly traded securities 

12 Investments— other securities. See Part IV, line 11 

13 Investments— program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties . . 

24 Unsecured notes and loans payable to unrelated third parties . . . 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 1 7 through 25 


Organizations that follow SFAS 117 (ASC 958), check here ► □ and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ► □ and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund . . . 

32 Retained earnings, endowment, accumulated income, or other funds . 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


2,400,000 


288,566.314 


290,966,314 


360,968,328 


Page 1 1 


(B) 

End of year 


239.139.005 


95,678,425 


360,968.328 


2,816,768 


70,002,014 



2,400,000 


305,740,908 


308.140.908 


376,033,051 
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Part XI 

Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI □ 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

1 

364,396,704 

B 

347,222,110 

B 

17,174,594 

4 

290,966.314 

B 


6 


7 lnv< 

8 Pric 

2 stment expenses 

7 


>r period adiustments 

8 


9 Other changes in net assets or fund balances (explain in Schedule O) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) . 

B 


10 

308,140,908 

Part XII 

Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII □ 




No 

1 Accountina method used to prepare the Form 990: □ Cash [7] Accrual □ Other 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule O. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

0 Separate basis □ Consolidated basis □ Both consolidated and separate basis 
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 




2a 

m 

/ 


■ 


2b 



1 

■ 


1 

■ 



■ 


3a 


/ 

3b 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered “Yes” to Form 990, 

Part IV, line 6,7,8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

► Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fom990. 


OMB No 1545-0047 


>©14 


Open to Public 
Inspection 


Name of the organization 
Deseret Healthcare Employee Benefits Trust 


Employer identification number 
87-0467790 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 




(a) Donor advised funds 

(b) Funds and other accounts 

1 

Total number at end of year 



2 

Aggregate value of contributions to (during year) 



3 

Aggregate value of grants from (during year) 



4 

Aggregate value at end of year 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization's exclusive legal control? Q Yes □ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? Q Yes □ No 


Part II 


Conservation Easements. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e.g., recreation or education) □ Preservation of a historically important land area 

□ Protection of natural habitat □ Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in th e form of a conservation 
easement on the last day of the tax year. 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) . . . . 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 


■H 

Held at the End of the Tax Year 

2a 


2b 


2c 


2d 



4 

5 


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Q Yes □ No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(u)? □ Yes □ No 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization's accounting for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ►$ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 52283D 
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Part III 


Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholarly research e □ Other 

c □ Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 0 Yes □ No 


Part IV 


Escrow and Custodial Arrangements. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


la 


c 

d 

e 

f 

2a 

b 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? □ Yes 

If “Yes,” explain the arrangement in Part XIII and complete the following table: 


0 No 


Part V 


Beginning balance 

Additions during the year ... 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 0 Yes 
If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . 

Endowment Funds. 



Amount 

1c 


Id 


1e 


If 



□ No 
0 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































la Beginning of year balance . . . 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships .... 
e Other expenditures for facilities and 

programs 

f Administrative expenses .... 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Temporarily restricted endowment ► % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization’s endowment funds. 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Part VI 


Land, Buildings, and Equipment. 


Descnption of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land 

b Buildings 

c Leasehold improvements .... 

d Equipment 

e Other 


















867,864 

867.864 

0 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ► 

0 
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Schedule D (Form 990) 2014 


Investments— Other Securities. 

Complete if the organization answered “Yes” to Form 


(a) Description of secunty or category 
(including name of secunty) 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

( A ) PRISA LP 


JP) UBS.TrumbuM Property Fund 


990, Part IV, line 11b. See Form 990, Part X, line 12. 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



.J??l..Morjgan_Stanley. Prime (Property .Fund l____ 
(°) RREEF America REIT II 


_( F) F I sh er I n v Inst Grp EmM kt E gu i ty Fun d 


(F) PRISA II REIT 


_(® ) Pacj fie Bank Loa n Co- M ing led F und 

(H) See Attached 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ► 


Investments— Program Related. 

Complete if the organization answered “Yes” to Form 


(a) Descnption of investment 


24,900,925 


23,449,729 


9,251,824 


8,407,818 


6,250,949 


5,212,588 


5,156,111 


24,977,014 


107,606,959 


-vear market value 


wear market value 


-vear market value 


-year market value 


-year market value 


-year market value 


-year market value 


990, Part IV, line 11c. See Form 990, Part X, line 13. 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ► 


Other Assets. 

Complete if the organization answered “Yes” to Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


(a) Descnption (b) Book value 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 


Other Liabilities. 

Complete if the organization answered "Yes” to Form 990, Part IV, line 1 1e or 1 1f. See Form 990, Part X, 
line 25. 


. (a) Descnption of liability (b) Book value 


(1) Federal income taxes 


( 2 ) Accident and Health Reserves 30,643,285 


( 3 ) Life Reserves 2,026,787 


( 4 ) Unpaid Accident and Health Claims I 27,414,278 


( 5 ) Unpaid Life Claims 1,047,707 


( 6 ) Other Funds Held for Policyholders I 248,823 



Total. (Column (b ) must equal Form 990, Part X, coL (B) line 25.) ► | 61,380,880 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII Q 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 


2a 


: " - 

2b 


1 *r 

2c 



2d 




4a 


4b 


630,169 


(73,145) 


Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) 


2e 


4c 


363.839,680 


363,839,680 


557,024 


364,396,704 


Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. 


3 

4 


Total expenses and losses per audited financial statements . . 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

Add lines 4a and 4b 


2a 


2b 


2c 


2d 


4a 

557,023 

4b 

(73,146) 


Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part I, line 18.) 


2e 


4c 


346,738,233 


346,738,233 


483,877 


347,222,110 


Supplemental Information. 


Part XIII 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part IV- The Trust participates ^ securitiesjending ^ [.into on .Lts.behalf by jts :PJustgdian t yyherebxcerlajn_ securities are 

loaned and the Trust receives cash from.the borrqwerj_which [serves : as collateral.. The Trust .does not have the .right ^toseljor pledge the 

collateral The fair market value of the.secunties .loaned js m_e_as_ured.against_the_cash_colJateraJ .received [on a daily basis. 


Part XII line 4b- Other relates to net .income associated .with retireejssets junreajizejd,and [realized Jo??.??Aandjctivijtjes_asspcjated 
with premiums and benefits ofpost ; retjrementJjfe benefits. For audited financial .statement purposes, the net jncpme qrJoss is reclassified _ 

to a liability, because itjejiresents a future liability to the_retirees._ For 

income or loss to the Trust. 
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SCHEDULE F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

► Attach to Form 990. 

► Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 


OMBNo 1545-0047 


>©14 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


Deseret Healthcare Employee Benefits Trust 


Part I 


87-0467790 


General Information on Activities Outside the United States. Complete if the organization answered “Yes” on 
Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance? DYes DNo 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in region 

(d) Activities conducted in 
region (by type) (e g , 
fundraising, program services, 
investments, 
grants to recipients 
located in the region) 

(e) If activity listed in (d) is 
a program service, 
describe specific type of 
service(s) in region 

(f) Total 

expenditures for 
and investments 
in region 

(1) Central America/Caribbean 

0 

0 

Investments 

NA 

3,731,263 

(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






0) 






(10) 






(11) 






(12) 






(13) 






(14) 






(15) 






(16) 






(17) 






3a Sub-total . . ... 

b Total from continuation 
sheets to Part 1 . . . . 

c Totals (add lines 3a and 3b) 

0 

0 









0 

0 





For Paperwork Reduction Ad Notice, see the Instructions for Form 990. 


Cat No 50082W 
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Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► 

Enter total number of other organizations or entities ► 
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Schedule F (Form 990) 2014 Page 4 


Part IV 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) [7] Yes □ No 

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization 
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) □ yes 0 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 

Certain Foreign Corporations (see Instructions for Form 5471) 0 Yes □ No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) [7] y e s □ No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) 0 Yes 0 No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions 

for Form 5713; do not file with Form 990) □ y e s 0 No 
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Schedule F (Form 990) 2014 

Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information (see instructions). 
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SCHEDULE 0 
{Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMBNo 1545-0047 

2d 

D14 

Open to Public 
Inspection 

Name of the organization 

Deseret Healthcare Employee Benefits Trust 

Employer Identification number 

87-0467790 


Part V I, quest) on 11 b • Process to review for 990: 

I . Regulatory .R?Rorting[Anajyst tofthe trustee for the DeseretHealthcare .Employee Benefits Tmsl_comjiles the fqrm_990 ; _He_oblajns_ 
data from the.audited [financial.statements > and_from varigusjndiyiduals thrgugh^ the prganizatipn..CJhagges.frgin the griorjfear^are.taken 

mto account when [reviewing ansvyers_to guestions vyhen compared with the prior year. .Prior .year answers are alsoghallenged to verify 

accuracy a nd to ensure no changes have taken_p_l_ace; _t_hi_s_p_rqc_ess includes reyisM^ 

dij5closures L and.reguired [supplemental [schedules are.cgmgletedaccuratelY. Additional jnfomationj 9 r.accurately.comfleting i the,fonn 

Ar.y?A®?J?.J?33L‘4?P?/?ni®PA^oyi ; S'deJegalcoun_sel i reJatedgrganjzatipn^s[egaJ 

departments.andtheexternaJtaxspecialists.TheScRegulatqryRepqrting^^^^ 

Paralegal and its Legal Director to review for accuracy : The Controller of the trustee then reviews the_cgmpleted_fqrm_990, authorizes 

its_ f Ll.mg,_an d signs the form. The trustee's CFO t .an officer gf the trusteej ajsq reviews , it. The_trustee[s .CEO,_an_pff|per_and 

boa rd member of the tru stee^recej ves a copy 


P 9 Tty[, guestiqn12c:_Cpnflict of Interest Monitoring: 

In May of every year, the trustee's legal department prepares the confligt qf interest fqrm_s_fqr each_o_f the board members and officers 

of the trustee.pfthe.Deseret Healthcare EmpJqy_ee _Benefi_ts Trust tq cqmgJete, The fqrms_a_re_emailed and_m_aiJed to ya_rjqu.s indiyiduals tp fiM 
out and return. 


9?.rT..y[..Q.4estiqn19 , Prpcessbyyyhichdpcumentsaremadeayailable_tqthepublic:_ 

IllS.ojSfLbijatjgnJsgpyeminjgdgcuments^cgnnjct of interest johj^_andfjngncjaJ_stateinents_are available Aq_partic[pants a_nd be_neficiaries 
of trust, upon _reciuest_from the tnistee. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat No 51056K 
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Schedule O (Form 990 or 990-EZ) (201 4) 

Name of the organization Employer identification number 

Deseret Healthcare Employee Benefits Trust 87-0467790 



Schedule O (Form 990 or 990-EZ) (2014) 





For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 501 35Y Schedule R (Form 990) 2014 
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Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36. 


n 
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Schedule R (Form' 990) 2014 

Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions). 

Line j?i?)_descri£tion_under part V: Premiums recejyed for health plan benefits funded Lby.the Trust 
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